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STATE OF SOUTH CAROLINA

) Pvuuc s_wcE co_ssmN _h_
(Cnptton of Case) )

Example:Application for e Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dhaDo_'s Lk_o )

)
Reqgest for Reinstatement for Class C Charter. ) TRANSPORTATION COVER SHEET

fror_ RogerMlbhell dba Bel Aim Limousine )

Service, LLC ) Iq '_'J'_GI'"
) DOCICT _O

RBcBIvBD > .T.
)NoVz4 o,4
) _ve e DocketNumb=r,Tb_Commisslonwillagsi_o_m to yea.Ifyo_

, TRAN8DEPT )
andshouldbccut,redabove,

(rl=.;e t,vpser pJ,tnO ........ "" -

Submitted by: Roger Mitchell _ Telephone: 843-296-9387- HItll

Address: 508 Sparklsben'y Lane Fax:

Ladson $C 29456 Other:

' Ematl: balaimlimo@y.ahoo.com
= . . _ [i

NOTE; The cover sheet and informetivn e0ntalncd herein neither repla¢_n-or supplements the filing and service ofpieadings or other papers

as requiredby law. This form is required for use by the Public Se,rvbe CommissiOn of South Carolin= fox'the purposoofdooketing and must

be filled outcompletely, t

] NATURE OF ACTION (Check all that apply) [
± , =.,

[_ _Application-Class c Taxi [] Request to Amend _cope of Authority
F

[_] Application- Clms C Charter [] Request to Amend Tariff (rate i_crease, etc,)

[] Applbation- Class c Charter Bus [_ Request to Amend Passeng_. Limit

[] Appllc_ion-Class CNon-Emergency [_ l_equest

J_ ApplivatWn- Class B Household Goods [_] Exhibit

[_ Application-Class E Hazardous Wette [_ Late-Filed Exhibit

[] Appllcatioll [] Lett_

f [] Request for Extetl$1on to Comply with Order [] Proposed Ordex

Request for Order Ora_ing Authority to Obtain Certificate of
[] Publb Convenience axedNecessity to Be Rescinded [] Publisher's Affidavit

[] l_quett for Cm_cellatien of CertifiQete [] Reservation Le_te_

[] Request for Suspension [] Resl_n_e

[] ' Request for R©insmtemetxt [] Return to Petition

[_ Request fo_Nam¢ Ch=nge on Certificate [] Other:

If you have sny questionsaboutthis form,please contact the PUBLIC SERVICECOMMISSION a¢803.898d 100,

82183

J

!i

%,
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r

File the original with:

Public Service Commission of South Carolina
Clerk's Office
I$10t_orCarrier Matters
P.O, Box 11649
Columbiat S,C. 29211
(80_) as6 - st00
FAX (803) 896-5199

DATE: 11/24/20i4 _. ,

Please consider this an application for Reinstatement of my;

E]

D
D

Taxi Certificate Number

Charter Certificate Number 7535 .-- pc,

Charter Bus Certificate Number ,

Non-Emergency Certificate Number

Mall or fax a dopy to;

S,C, Office of Regulatory Staff
TranspoIq:atlon Department
1401 Maln Street, suite 900

Columbia, S,C, 29201
(803) 737-0578

PAX (803) 7aT.0a:LS

NOV24 Z0t4

My'_ertlflcate was revoKed/cancelled on 10/2014, because was in the hospital

I am seeking reinstatement because I was unaware due to being hospitalized.

. . i ....

Bel Aire Limousine Services, LLC _
(Name of Company)

508 Sparklebe_r_Lane
(Street Address)

Ladson 5C 29456

(city,Sta_,Zipcode)

843-296-9387
dr-

.' (Telephone Number)

, DBA
(if a'pplicahle)

..... . iiii .

(Mailing Address if different from _tr_et Address)

• . ,|,

(Signature)

President
i I

(TJtle)Owner, PmIldent, etc,

ORS Revised 2-22-10

.,f


